INTRODUCTION
Biliary tract surgery for gallstone disease in cirrhotic patients is reported to be a formidable undertaking because of operative blood loss from associated portal hypertension, increased rate of postoperative sepsis and subsequent liver failure1-5. Many authors recommend a conservative policy and suggest that surgery is only indicated for life-threatening complications such as empyema of the gallbladder, perforation and acute cholangitis24. Others, however, suggest that in mild cirrhotic patients elective cholecystectomy is a relatively safe procedure 6-8. prelevance of post-hepatitic and post-necrotic liver cirrhosis is high9, and we often encounter cirrhotic patients with symptomatic gallstone disease. All patients were divided into three grades according to Child's prognostic criteria for liver cirrhosis. The points assigned to the various criteria are shown in Table 1 . A score of 5-7 was graded as A, 9-10 as B and a score of more than 11 grade C. The laboratory data, operative blood loss and total blood transfusion, the nature of the operation and outcome were analysed. 
MATERIALS AND METHODS
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